(PC) and developxent of hernias is not w e l l e s t a b l i s h e d i n pedia t r i c pts. We t h e r e f o r e p r f o r m e d 73 PC s t u d i e s i n 40 CAPD/CCFD p t s . aged 12.4 2 5.4 (SD) yrs. After a 2 h r dwell w i t h d~f f e r e n t IV a p r i t o n e a l f l u i d sample was obtained and clearances (C) of c r e a t i n i n e ( C r ) , urea-N (U-N), potassium ( K ) , u r i c a c i d (UA) and phosphorus ( P ) were obtained. Wcording to the IV, t h e p t s . were placed i n 3 d i f f e r e n t groups (A=20-34.9, B=35-44.9, C=45-66 cc/ kg). In groups A,B,C the mean FCCr corrected f o r 70 kg B W were 9.4 5 3.6, 11.1 5 3.8, 14.4 2 4.6 ml/min r e s p e c t i v e l y ( A vs B p=NS, B v s C p<0.05, A v s C p<0.005). XU-N were 1.9 2 2.8 (A), 14.8 2 3.5 (B) and 19.5 5 3.5 (C) ml/min/70 ky r e s p e c t i v e l y (A v s B p<0.005, B v s C p<0.001, A v s c H0.001). FCK and P were s i g n i f i c a n t l y higher with the increased volumes (K: 11.3 5 2.8, 13.8 + 3.2, 18.3 + 2.2 ml/min/70 kg H0.05, <0.001, <0.001). P: 8.7 -2 . 6 , 8.9 5 3 . 9 , 12.0 2 3.1 ml/min/70 kg, p=NS, <0.05, <0.05). m l y t h e FCUA f a i l e d to increase with increased volumes (8.7 2 2.5, 9.0 5 2.4, 11.8 5 3.7 ml/min/70 ky p=NS). Seventeen of t h e 40 p t s developed 27 inguinal, v e n t r a l o r m b i l i c a l hernia s a f t e r 16.5 + 11.7 mos of d i a l y s i s with a n IV r a r y i r y between 25.6 and 48.4 cc/kg (mean 37.3 + 5.9). These data i n d i c a t e that maximal d i a l y s a t e volumes provide g r e a t e r C. The IV d w s not p e r s e e f f e c t hernia developnent. P t s should lz c a r e f u l l y evaluated f o r hernias a t the t b of i n i t i a t i o n of PD.
ERYTHROCYTE CARNITINE STATUS I N PEDIATRIC PATIENTS ON CONTINUOUS
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AMBULATORY PERITONEAL DIALYSIS (CAPO). Bradley A. Warady, Peggy R. Borum, C h a r l o t t e S t a l l , Joan Millspaugh, E i l e e n M. Taggart, Gary M. Lum, (Sponsored by Stanley H e l l e r s t e i n ) . The C h i l d r e n ' s Mercy H o s p i t a l , Dept. of P e d i a t r i c s , Kansas C i t y , MO; The Univ. of FL, Dept. of Food and N u t r i t i o n , G a i n e s v i l l e , FL; The Univ. o f Colo. School of Medicine, Dept. of P e d i a t r i c s . Denver. Colo.
An a l t e r e d e r y t h r o c y t e c a r n i t i n e s t a t u s was found i n 9 (Group A) of 12 p e d i a t r i c p a t i e n t s r e c e i v i n g continuous ambulatory p e r i t o n e a l d i a l y s i s (CAPO). Upon entrance t o the study, Group A p a t i e n t s had been on CAPO a mean o f 17.2+6.2(SE) months, while Group B p a t i e n t s (normal c a r n i t i n e s t a t u s ) had been on CAPD a mean of 9r2.6 months (pc.05).
Mean red blood c e l l c a r n i t i n e concent r a t i o n (RC) i n c o n t r o l s was 0.157t0.06 nnol/mg Hgb. Base l i n e mean RC was .0352.027 nmollmg Hgb and .151+.057 nmol/ng Hgb i n Groups A and B, r e s p e c t i v e l y . The base l i n e mean weekly l o s s of c a r n i t i n e i n p e r i t o n e a l e f f l u e n t was 13502 952 qmol i n Group A and 478r119 qmol i n Group B (p:.lO).
There was no d i fference i n t h e plasma c a r n i t i n e concentration between the t v o groups and a l l b u t two p a t i e n t s had a normal value. Eleven o f the 12 p a t i e n t s received o r a l L -c a r n i t i n e (100 mg/kg) f o r up t o 3 months. The RC increased i n a l l p a t i e n t s and a normal value was achieved i n 7 of 8 t r e a t e d Group A p a t i e n t s . The RC decreased t o a l e v e l below t h a t of the normal range once c a r n i t i n e supplenent a t i o n was discontinued. P a t i e n t s on CAPD have been r e p o r t e d t o have normal plasma c a r n i t i n e concentrations. The RC may provide a more accurate assessment of c a r n i t i n e s t a t u s and has not p r e v i o u s l y been measured i n such p a t i e n t s . W e have observed an a l t e r e d e r y t h r o c y t e c a r n i t i n e s t a t u s , as assessed by RC, i n 9 p e d i a t r i c p a t i e n t s on CAPD.
I n a d d i t i o n , t h i s abnormality appears t o be responsive t o o r a l replacement therapy.
AN EXTENDED MAJOR HISTOCOMPATIBILITY COMPLEX (MHC) HAPLOTYPE ASSOCIATED WITH MEMBRANOPROLIFERATIVE GLO-
1653 MERUL0,PHRITIS TYPES 1 AND 111. Thomas R. Welch, Linda Beischel and Clark D. West, Univ. of C i n t i . , Children's Hospital Medical Center, Div. of Nephrology, Cincinnati.
The (MHC) includes the a l l e l e s f o r HLA-A, B, DR; the complement components C2, Bf, and C4; and glyoxylase I (GLO I ) . C4 synthesis i s c o n t r o l l e d by two l o c i (A and B) and unexpressed ("null") a l l e l e s a r e f a i r l y common (C4AQ0, C4BQO).
Study of 26 p a t i e n t s a f f e c t e d by MPGN I o r 111 and t h e i r f a m i l i e s allowed unambiguous determination of 52 "disease associated" MHC haplotypes. The extended haplotype HLA-A1, B8, DR3, SCOl (BfS, CZC, C4AQ0, C4B1), GLO I 2 comprised 8 (15%) of these haplotypes, a n d was present i n 31% of p a t i e n t s . This p a t t e r n , however, was found i n only 1/102 normal ( i . e . not occurring i n MPGN p a t i e n t s ) haplotypes ( p c.001).
Family members who did not share haplotypes with the p a t i e n t s did not d i f f e r from the normal population i n haplotype frequencies. The presence of C4AQO on t h i s haplotype accounts f o r our e a r l i e r finding of a high frequency of C4 n u l l s i n MPGN.
The i d e n t i c a l extended haplotype has been reported by o t h e r s t o occur with increased frequency i n i n s u l i n dependent diabetes m e l l i t u s . Without d a t a on t h e GLO I v a r i a n t , i t has a l s o been reported i n SLE.
Although AlBRDR3SCOl i s a common Caucasian haplotype (8% of our normal haplotypes), the disease associated haplotype always bears the GLO I 2 v a r i a n t . These d a t a suggest t h a t a "disease s u s c e p t i b i l i t y " gene(s) may be located between the DR/complotype l o c i and GLO I, and may be more c l o s e l y linked t o them than t o HLA A and B. 
SHOW TERM FOLLQW-UP OF URINARY TKACT ANOMALIES
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P e d i a t r i c
Nephrolqy , LDs M g e l e s , C a l i f o r n i a .
W i t h t h e advent of noninvasive r a d i o l q i c imaging techniques, t h e e a r l y diagnosis of o b s t r u c t i v e uropathy (OU) d u r i r y yreynan-
cy has become a m j o r challenge. We have t h e r e f o r e undertaken a perspective follcn-up of f i v e i n f a n t s with OU diagnosed by r o u t i n e f e t a l u l t r a s o n q r a p h y (US). In each case, r e p e a t u l t r asounds were obtained a t p s t -n a t a l age 24 hours, 4 weeks, and 8-10 weeks.
In a d d i t i o n , Lasix r e q r a p h y was obtained & w e 8-10 weeks with concomitant US.
By US, one i n f a n t was found t o have b i l a t e r a l hydronephrosis (2' t o p s t e r i o r u r e t h r a l v a l v e s ) , two were fourd to have u r e t e r o p e l v i c junction o b s t r u c t i o n , one had ureterovesicular o b s t r u c t i o n and one had r e n a l dysplasia.
Lasix r e n q r a p h y reconfinned t h e s e diagnoses and a l s o aided i n e v a l u a t i o n of the degree of o b s t r u c t i o n with r e s u l t a n t p r e n c h yma1 d e s t r u c t i o n , and hence, t h e need f o r u r o l q i c h i n e n t intervention.
US alone was i n s u f f i c i e n t to d e l i n e a t e t h e spec i f i c s i t e of o b s t r u c t i o n o r t h e c l i n i c a l s i g n i f i c a n c e of t h e o b s t r u c t i o n .
Those o b s e r v a t i o r s suggest t h a t the a d d i t i o n of Lasix reno-
graphy to US appears to b e t t e r d i f f e r e n t i a t e f u n c t i o n a l versus anatamically s i g n i f i c a n t obstruction.
Therefore, Lasix rencyraphy should b included e a r l y i n the e v a l u a t i o n of o b s t r u c t i v e uropathy detected by f e t a l u l t r a s o n q r a p h y .
IRON BALANCE I N A DEFEROXAMINE (D) TREATED HEMO-
1655 DIALYSIS PATIENT. J e r o l d C. Woodhead, Douglas N.
Weismann, and Pedro A. de Alercon. University of Iowa, Department of P e d i a t r i c s , Iowa City, Iowa.
To study the r o u t e of i r o n removal by D i n an anephric, hemodialyzed, iron-overloaded adolescent we performed iron-balance s t u d i e s before and a f t e r D infusion on 2 s e p a r a t e occasions. Study C a r n l t l n e (C) plays an Important r o l e i n 1 i p l d metahol ism, heing e s s e n t i a l f o r t h e optimal o x i d a t i o n o f f r e e f a t t v acids. D e f i c i e n c v o f C (MW 168). s e c o n d a r y t o l o s s e s i n d i a l y s i s e f f l u e n t s , h a s heen d e s c r i b e d i n p a t i e n t s undergolng HD. Attempts t o c o r r e c t h y p e r t r l g l y c e r l d e m i a hy adding Intravenous o r o r a l L -C a r n i t l n e have glven v a r i a h l e results. We s t u d i e d t h e e f f e c t s o f a d d i n g L -C a r n l t l n e t o d i a l y s a t e f l u i d (2 g / d l a l y s l s x 4 weeks) on serum t r i g l y c e r l d e s (TG), f r e e f a t t y a c i d s (FFA), f r e e c a r n i t l n e (FC) and t o t a l c a r n i t i n e (TC) i n 10 p a t l e n t s (ji: age 18 yrs; range 9-21) undergolng c h r o n i c HD.
Results (P 2 SO) were: Groups C a r n l t l n e &mol/L FFA TG FC TCNmo l /m 1 mg/d I P r e -t r i a l 3 4 3 * 5 9 3 5 0.55L0.26 2 3 6 3 46* P o s t -t r i a l 51+X,** 922l1*,XX 0.443.27 186+123* Normal Values 43L10 5 5 3 2 0.55L0.28 60L25 *p <0.01 compared t o normals **p <0.01 compared t o p r e -t r l a l .
These data suggest:
c h l l d r e n on HD have s l g n i f l c a n t l y decreased FC and increased TG; h) c a r n i t i n e losses can he replaced hy adding L-Carnltlne i n t o d l a l y s l s f l u i d ; c) s l g n l f i c a n t increase i n FC and TC w i t h a concommitant d e c r e a s e i n TG ( a v e r a g e 28%) o c c u r s a f t e r f o u r weeks o f L -C a r n i t i n e SuDPlementatlon. T h l s r e f l e c t s a h e t t e r o x i d a t l o n o f FFA w i t h t h e r e s u l t a n t d e c r e a s e d s y n t h e s i s of TG. Long t e r m h e n e f l c i a i e f f e c t s o f L -C a r n l t i n e supplementation on d i a l y s i s hyperlipidernla deserves f u r t h e r evaluation.
